— - P R7/27
2012-04-17 13:05 DEOS4TPMA3501 R652125642 »> L

FORM APPRQVED
__Division of Health Care Fagilities _
STATEMENT OF PEFICIENGIES (}{1) PROVIDER/SUPPRLIERICLIA %2} MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION T & COMPLETED
IDENTIFIGATION NUMBER: ABULDNG  02-STATE BUILDING
, WING
TNE702 . 04/09/2012
NAME OF PROVIDER OR SUPPLIER STREET ADORESS, G, STATE, ZIP CODE
OVERTON COUNTY NURSING HOME e T aaen
) 1D SUMMARY STATEMENT OF DEFICIENCIES q D FROVIDER'S PLAN OF CORRECTION (8
PREFIX (EAGH DEFICIENCY MUST BE PRECEDED BY FULY PREFIY (EACH CORREGTIVE ACTION 5HOULD BE COMPLETE
TAG REGULATORY OR LSC IPENTIFYING INFORMATION) TAG CROSS-REFE‘RE?E‘E%IE%CT)Y{)E APPROPRIATE BATE
s |
N 831 1200-8-6-.08 (1) Building Standards N8

(1) A nursing home shall construct, arrange, and
maintain the condition of the physical plantand
the overall nursing home environment In such a
mannet that the safety and well-being of the
residents are assured.

!
This Rule is not met as evidenced by "
Based on absarvations, it was determined the -
facility failed to maintain the overall nursing home |
environment for the safe and well being of both : L P
residents and staff. Ceiling tile in shower
: room has been installed.  4/09/2012
Maintenance Director will

On 4/9/12 3t 11:15 AM, observation within the | s eaids
shower room by room 23 and 24 revealed a \ make comp
missing ceiling tile. monthly.

The findings included:

This finding was atknowledged by the
Administrator and verified by the Maintenance
Director during the exit interview on 4/9/12,
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